INsite v. 3.7h Release Notes

August 27, 2010

Note: the Dead Line for applying this patch is September 20, 2010. Any
CCB's finalized with an earlier version of INsite on or after that date will
be automatically denied when received at the State.

Please read these release notes in their entirety

Eligibility Screen (AAAs only)

An e-screen that has been completed within one year of the date of service is now
required for all Cluster 1 services entered via the NAPIS module and services placed on a
plan of care.

The one exception is that case management will not require a current e-screen.

Cluster 1 services are personal care (attendant care, home health aide, skilled nursing,
etc.), homemaker, chore, home delivered meals, and adult day service.

This applies to *all* non-waiver funding sources.

NAPIS (AAAs only)

The routine that collects the data for the NAPIS submission (“Prepare NAPIS Submission

Prepare NAPIS
Submission
Reports

Reports”) button now excludes units of service for clients under 60 for
non Title 111 funding sources (CHOICE and SSBG). Also all transactions for ‘local
funding sources’ are now included in the totals. This change is based on recent
conversations with the Administration on Aging.

The Division of Aging may approve a change to the screen you utilize to enter your
NAPIS expenditures. However, until that change is approved and implemented be sure
the expenditures you enter for CHOICE AND SSBG (see screen shots below) exclude
expenditures for those clients under 60.
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For the time period noted below, please enter your expenditures

071012009 Through

06/30:2010

Category

Description

3100 TITLE [1I-A

Administration

3101 TITLE 1I-B

Social Services

302 TITLE 1II-CA

Congregate Meals

AMO3TITLE INI-C2

Home Delivered hMeals

3104 TITLE NII-D

Freventive Health

3105 TITLE II-E

Family Caregiver Serving Children

AM05TITLE II-E

Family Caregiver Serving Elderly

3106 TITLE vII-OmB

Cmbudsman

3900 ADLT PRO

Adult Pratective Services

5005 TITLE W-ADMIN

Administration

5005 TITLE W-EMROLLEE

Enroller Wages and Fringe

CHOQICE & 558G Expenditures

. I CHOICE & S5BG

0.00 Edit | -

| Remark For Export |




I INSITE =]
i\ Expenditures Per Category - CHOICE & 55BG - CHOICE & SSBG Expenditu. .. EJ@II’EI

07/01/2009 Through  1ng30:2010

Codde Senvice CHOICE SSBG Total
Personal CGare 0.00 0.00

Hamemaker 0.00 0.00

Chore 0.00 0.00

Home-Delivered Meals 0.00 0.00

Adult Day Care 0.0o 0.0o

Case Management 0.00 0.00

Congregate Meals 0.00 0.00

Hutrition Counseling 0.00 0.00

Assisted Transportatio 0.00 0.00

Transpoartation 0.00 0.00
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Totals
CHOICE 0.oo : Total

Calculate From INsite | Save Cancel

If the expenditure screen change is approved, it will include provisions for recording the
expenditures for ‘local funding’ services you enter into INsite. If that change is not
approved, the Division on Aging will advise how your are to report your ‘local funding’
expenditures.

For Fiscal Year 2010 (July 1, 2009 through June 30, 2010) all units and expenditures for
home delivered and congregate meals are to be recorded in INsite. Further guidance will
be forthcoming from the Division on Aging regarding how to report your expenditures
and units for home delivered and congregate meals after June 30, 2010 since those clients
and units are to no longer be recorded in INsite.

Title 3-D — Health Promotion \ Preventative Health - (AAAs only)

Beginning July 1, 2010 Administration on Aging is expanding the NAPIS report to now
include the number of providers, the units of service, and the number of clients served for
Title 3-D services.

Thus, for this purpose, a funding source has been added to the master list of payors —
TITLE3-D.

Therefore, please enter your Preventative Health \ Health Promotion services utilizing
TITLE3-D. This will require that you



o Edit the services you provide (physical fitness and health screening for example)
and link them to TITLE3-D

I INsSITE (9]

i Maintain Care Plan \ Client Services =] 4

Service Code: [Hs Category:

Napis Service #: |15 | CHOICE Service #: = SSBG Service #: |

Brief Description: |HEALTH SCREENING Title 3E Service # £9
Slightly Longer Desc: | D - HEALTH SCREENING

Standard Frequency of Service: |UNIT Overhead Service Code: ﬂ

Allow Weekly Units:  vEs | | jr Please mark the funding sources for
J L which this service is authorized

et et |

Prompt For Care Plan Tasks
Brokered? MNonbrokered?

e

Isthl:g:::g:;:iﬂi;im;;:; @ IE g:c?slu?:ewicea Block Grant II:

e e e e5) [0 || [ -
|51hﬁ:rﬂsgmgiflé;:::;\§éé? E [no ;:m;yaizr;ig;v;i:iw Resource Ce ||: -
L E ] e

Save | Cancel |

o Also establish vendors that supply the service in the vendor file as noted in the
screens below.




£ Vendor Maintenance - Provider KeyNumber: 1285 @

Mame [ADVANCED MEDICAL EQUIPMENT DURABLE MED EQP -
| EMVIRONMENTAL MODIF

Address [ \ YEHICLE MODIF

Addr. 2 MAILING ADDRESS: P 0 BOX 4183
) EVARSWVILLE, IM 47724-0183
City 47724 ' -
Fh
Ones [ Private || ¥ Contract, THIS year? ; “ontract,
MNEXT year?
Caontacts [ Minati Contract
Minerty N Fo7r1r2000 startdate [~ Contract,
Counties [ punt PRIOR yaar?
TaxId # |z for GIL | Launch PickList
EDS #s vers. Jul 28, 2002 |
iEE Freq Cost All | Approved Payors (top BI:
DLURM (D EMT |1 UMIT 0.01| Info | Displ CH S5
EmMoOl  [EMWIROMMEMT MOD - INSTALL 1 URIT 0.01] Info | Displ CH S5
EMOM [ERWVIROMMENT MOD-MAINT 1 UMIT 0.01| Info | Displ CH 8%
OTH |[OTH MEEDED SWCS 1 URIT 0.01] Info | Displ GH
55  |SUPPLEMEMTAL SERVICES 1 UNIT 0.01]| Info | Displ TITLE |
I anr:un Wahirla Mndificatinn 1 LIMIT N ol Infnd Disol CH il
a4 »

FEirst ﬂext preV| Last |Retrieve

# Vendor Maintenance - Provider KeyNumber: 1285 @

Deactivate | re-aCtivate| eXit

Mame [lDVANCED MEDIGAL EQUIPMENT DURABLE MED EQP -
3 EMVIROMMERNTAL MODIF
Address |3111 ELMRIDGE DRIVE YEHICLE MODIF
Addr.2 [P 0 Box 4183 MAILING ADDRESS: P 0 BOX 4183
. EVANSVILLE, IN 47724-0183
City |Evansville N |47724- ' -
FPhohes - - i
|(812)454 5588 MAIN J Edt | 11~ private || ¥ Contract, THIS year? i “ontract,
.
Contacts [LENNY JOSEPH | Edin | | Minarity o Contract ggﬁ:{‘fr'
Counties |25 - Gibson | Edin | [T ana statdate [ opioR years
Taxld# | 204295303 ID# for GIL | Launch PickList
EDS#s [200810190-A v\ (Edity| vers duize, 2002 SantraxiD: |
Description Freq Cost All | Approved Payors {top BI:
DURM |DURABLE MEDICAL EQUIPMENT |1 UNIT 0.01|edit|Displ] CH S8
EMOI |EMVIRONMENT MOD - IMSTALL |1 UNIT 0.01| edit|Displ| CH S8
EMOM |ENVIRONMENT MOD-MAINT 1 UNIT 0.01|Edit|Displ| CH S8
OTH |OTH NEEDED SvCS 1 UNIT 0.01|Edit|Displ|  CH
S8 |SUPPLEMENTAL SERVICES 1 UNIT 0.01| Edit | Displ TITLE
Iuvnn Vehirle MAdcatinn 1 LINT il Faitlnisall  CH hd

1 3
Save Delete l Add Service l Cancel




& Service provided by vendor

Service Code Service Description Frequency

1 |Hs | | HEALTH SCREENING [1HR
" Home Health Agency  © IDDARSILS & Mon-Agency Wendar
™ Rehah (TBN " Mone of above (Agency is vendaor

1 Cost - Prior Year Cost - Current Year Cost - Next Year

1 I 0.00 I 0.00 I 0.00

Brokered Funding

CHOICE

Wiaiver

- Aged & Disabled

Keep | v Available to select Abandon
Al Payors (AP | Delete |

If the ‘Preventative Health’ Brokered Funding doesn’t show in the list, press the ‘All Payors’
button. The screen below will then appear

& Service provided by vendor

Fund-Source -~
yFreventative Health I3

Dione with list

Return to main
Service-Screen

Check the ‘Preventative Health’ item and then press the ‘Done’ button



e When entering units for Title 3-D services, you will be prompted to enter the number of
elderly and non-elderly people served:

- __________________________________________________________________________ ]
3 Entry of Service Units _ O] =

NAPIS entry records units of service not already accounted for via ‘invoicing’ care plan services
or entry of case management hours. The most common services & payors are displayed;
however, pressing the 'ALL OTHER' button lists others for selection.

Batch Number: |3DDEMO Repeat client for each entry until changed?| yes || No

R hitiencesie SRR
1- Assist 1-18R
Service: PF
| £ - Lzl Please enter the number of Elderly individuals that Iﬁ LL OTHER
were in the audience:

L]

FPlease enter the number of Mon-Elderly individuals I—D
. that were in the audience:
3 OK | Cancel |

K - Clie

For clust - - - Hame

Thru {end) date: |o0s:30/2010 Units: | 25.00 $ per unit | 5.00 §|

PHYSICAL FITHESS @ 1 HR (HOH})

e This is different guidance than previously provided by the Division of Aging. Previously
all the AAA had to do was report expenditures for Health Promotion services since that is
all AoA was requiring.

CHOICE Providers Required to be Waiver Providers (AAAs only)

e The INsite edit that requires a CHOICE provider be a Waiver provider has been removed.

Payor (funding source) Codes (AAAs only)

e AAAs will no longer be able to add their own local funding sources; however, most
existing ‘local funding’ sources that have been created over the years are being retained.
This is being done to standardize payors across the state to better ensure accurate
reporting. AAAs will be able to edit the case management rate per payor. If you need a
new funding source so you can utilize INsite to track local programs, submit your
request to the Division of Aging. If deemed appropriate, the Division of Aging will add
the requested payor and it will be exported to all AAAs.

e Many existing funding sources are being deleted. The patch routine will automatically
‘convert’ all existing transactions (fiscal, NAPIS, plan of care, case notes) to a funding
source that is being retained as follows:

e "THI"to "TITIN"

e "THIC1" to "TITIN"

e "THIC2" to "TITIN"

e "TITINC1" to "TITIN"



"TITHIC2" to "TITHI"
"TITIIHDM" to "TITII"
"TITLE 1" to "TITIN"
"TITLENIA" to "TITIN"
"TITLEINIB" to "TITIN"
"TITLENIC" to "TITHI"
"T HI HDM" to "TITIII"
"T-I" to "TITHI"
"T3B" to "TITIII"
"TITINGB" to "TITIN"
"TIII NB" to "TITII"
"TITLE 3" to "TITIN"
"TIT111" to "TITHI"
"TIT" to "TITHI"
"TITI" to "TITHI"

"TIT " to "TITHI"
"TITINC1" to "TITIN"
"TITINC2" to "TITIN"
"TITHI" to "TITHI"

"FAM CARE" to "TITLE3-E"
"FAM CARES" to "TITLE3-E"
"FRES" to "TITLE3-E"
"TIN-FC" to "TITLE3-E"
"TITIIE" to "TITLE3-E"
"TITLE E" to "TITLE3-E"

"T 111E" to "TITLE3-E"
"CARE" to "TITLE3-E"
"T3-E" to "TITLE3-E"
"T3ESC" to "TITLE3-E"
"TSUPPT" to "TITLE3-E"
"CGSP" to "TITLE3-E"

“llID" to "TITLE3-D"
"TIN-D" to "TITLE3-D"
"TIND" to "TITLE3-D"
"TITLE 3 D" to "TITLE3-D"
"T3 D" to "TITLE3-D"
"TIND" to "TITLE3-D"

"CH" to "CHOICE"

"CHO2" to "CHOICE"
"CHOICE_ON" to "CHOICE"
"CH_1_TIME" to "CHOICE"
"CH_INCR" to "CHOICE"
"CSP" to "CHOICE"



e "CHOCE" to "CHOICE"
e "CHOCIE" to "CHOICE"
e "COICE" to "CHOICE"

e " CHOICE" to "CHOICE"

e "SSBG_ON"to "SSBG"

e "SSBG/TI3" to "SSBG"

e "SSBG/WVAD" to "SSBG"
e "TITLE XX" to "SSBG"

° IIOHII tO IIOHAII

Service Codes (AAAs only)

e AAAs will no longer be able to add their own service codes. This is being done to
standardize services across the state to better ensure accurate reporting. If you need a
new service so you can utilize INsite to track a local service, submit your request to the
Division of Aging. If deemed appropriate, the Division of Aging will add the requested
service and it will be exported to all AAAs.



e When editing an existing service, you will now receive the following message

Editing Services X
@ Agency staff can orly edit certain portions
of service information. If other information needs

to change, contact the Division of Aging.

O,

e You will still be able to edit the items circled

I INSITE =)

: Maintain Care Plan \ Client Services FE®E

Service Code: |HOHE Category: [svcs

Napis Service #: |01 &3] CHOICE Service #:|6 3| SSBG Service #:|6 =¥
PERSONAL CARE HOME HEALTH SERVICES HOME HEALTH SERVICES

Brief Description: [HOME HLTH AIDE Title 3E Service # 85
Slightly Longer Dese: | HOME HEALTH AIDE

Standard Frequency of Service: |VsT Overhead Service Code: |HOOH ﬂ
Allow Weekly Units:  [yg<  NO Please mark the funding sources for

Prompt For Care Plan Tasks

Brokered? Nonbrokered? Yes Fayor Authzd.

. Medicaid Waiver Administration [
YES | NO yES | | NO Comment
— - — Alzheimers - Special Grant B
s this w:!c::!lﬁt::rﬂinl::zmrsusdus"; MO Alzheimers - Special Grant #2 B
American Recovery & Reinvestmd [
'service authorization' form? BODS - Indep Community Living § [
ANER Blend S5BG ar Title 1 B
Is this a SCHEDULED service? — Blended (CHOICE, S5BG, or TITL T
Is this a SHARED service? YES| | NO
Save | Cancel

Waiting Lists — Non-Waiver (AAAs only)

e AAAs will no longer be able to add their own reasons for adding a client to or removing
them from the non-waiver waiting lists.

e The existing waiting list reasons have been deactivated and will no longer appear in the
drop down lists.



e The Division of Aging has developed a new list of reason codes so they will be
standardized across the state and will facilitate reports requested by the legislature.
e Ifyou try to ‘edit\add’ reasons the following screen will now appear

Maintain Waiting List Reason Codes

When clients are placed on (or removed from) the waiting list, each action
requires areason. The available reasons are maintained by this utility.

{* Show reasons for ADDIMG to the YWait-List Code Description -
" Show reasons for REMOVAL fram the Wait-List SLOT#  |Client is waiting for a ws
MCDEL |Client is not Medicaid el
Wi ++ Client needs nat met thr
LOCMO  |Client is Medicaid P& eli

Reason Code: |sLoTz LATER  [Client does not need se

Description:

[v Display only reasons that are CURREMTLY active

|Cliem is waiting for a waiver slot

Is this termination code because of death? [

‘Active (available when updating Wait.List): v

Exit I*l | ’l—‘

e When you place an individual on a non-waiver waiting list the drop down list will look as
follows:




I INSITE
Waiting List Services

JOSHUA | [ smiH

OChoice OA&D [OFrag O TBl [Adult Foster Care O all Other
Ssbg [OaUtism [Assisted Living O Support Services
| O] Title Il [1SSBG or Title Il C1DD [0 SSBG, Title lll, or CHOICE

01 Homemaker O 4 Home Health Aide 07 Home Delivered Meals
02 Attendant Care O35 Skilled Nursing [08 Respite Care
3 Case Management [16 Adult Day Care O all otheR

Monthly Units: Average Cost:
Reason for Being Placed on Waiting List: [ ~

R) Client does not need services yet but is being placed on the waitlist in anticipation of need
[0} Client is Medicaid PA eligible it does not meet waiver LOC and needs non-waiver sendices
11} Client is not Medicaid eligible and waiting for non-waiver services

=z} Client is waiting for a waiver slot

) Client needs not met through a waiver and need supplemental senvices through non-wanver

BDDS Case Manager: | =)

User=s | | status | =] | =

Comments: O
Save | Cancel | W 2.1h

e The drop down list for removing a client from the non-waiver waiting list will now
appear as follows:



Removing Clients from Waiting List E]
[

Payor: |CHOICE Service: |HMK Units: 5.00

Reason for removing this client's service from the Waiting List:

0«

ASTLV) Client mowving to assisted ImMing - non-waner

CHTCT) Could not make contact with client Tor review

DEATH) Client is deceased

DKLIN) Client declined non-walver services

HSPTL) Client has heen hospitalized

IMPRY) Cliemt condition improved - does not need senvices anyimore
INAPR} Client no longer appropriate for non-waiver services

Save Cancel

MEP_AD & MFP_TBI — Advantage Only

e Two new items have been added to the reasons for interrupting the receipt of services for
MFP_AD and MFP_TBI. These only apply to MFP.

e The two new reasons are hospitalization and other.

o If the client returns from their hospitalization or ‘other’ circumstance within 30 days,
please still use the Re-Start DEW to indicate they have resumed receiving MFP services.

e The Interrupt Drop down list will appear as follows:

VOLUNTARY WITHDRAWAL

NURSING FACILITY PLACEMENT

IN-HOME SERVICES NO LONGER REQUIRED
HOSPI [HOSPITAL ADMISSION

OTHR  |OTHER REASON FOR INTERRUPTING MFP




Pre-Admission Screening — AAAS only

e When entering a new PAS client, the address, city, state, and zip of the client must be
entered. The new data entry screen appears as follows:

Intake New Client

First enter the client’s SSN. If that client has already been
entered into INsite, you will be so advised.

If not in INsite, then continue to enter the name, date of hirth, and address. If the
client is in INsite based on that information, you will be so advised.

55H| ..

First Name: | MI: |— Last Name: |
Date of Birth: | / / Age: |
Address: | City: | State: | Zip: s
County: ﬂ
Date Initially Contacted Regarding this Screening: | | /

Application Date: | |/ Date Application Received: | | /

Save changes | Cancel changes |

e The requirement for these data elements also applies when editing client demographics.

Scanning — PAS (AAAs only) and INsite (All users)

e The scanning feature has been upgraded to work with sheet feeders.
e The new screen appears as follows:



450B Information

Client: |JOHN (o [smiTH s/

Print

Zoom

Full Page

Flip / Rotate

Clean Up

Settings
1 of 1
| >

Supporting
Documents

Edit Data exit

v
Pressing the ‘Settings’ button brings up the screen below that has changed.

i|[Settings for. scanner. FXI

300 -2 Dots-per-inchto scan (25 to 1200)

0= Contrast setting for scan (1000 to-1000%

0= Intensity setting for scan (1000 to-1000)

[ Enable sheet-feeder option

Save new settings | Cancel changes




If you have s scanner with a sheet-feeder attached to your workstation, then mark the ‘Enable
sheet-feeder option’.



